PAYROLL PROCEDURES MANUAL

SECTION Z - INDEX -- H
(Revised 01/08)

| H-1 | Transmittal of Controller's Warrant (CD 155)
H-2 INDEX Garnishment Documentation — STD. 639 and PPSD 638
Examples
| H-3 | Undeliverable U.S. Savings Bond(s) (PR358)
| H-4 | Return of U.S. Savings Bond(s) (PR468)
| H-5 | Detail Transaction Report
| H-6 | Parking Adjustment Notice (PPSD 360)
| H-7 | Form PPSD 360 Completion Instructions
H-8 Long Term Disability Insurance 60-Day Enrollment

Eligibility Notice




ATTACHMENTS
(Revised 04/15)

ATTACHMENT H-1

WBetty T. Pee
California State Controller

THE ATTACHED WARRANT NO. REPRESENTS
PURSUANT TO ONE OF THE FOLLOWING: THE WRIT OF EXECUTION, NOTICE
OF TAX LEVY, VOLUNTARY SUPPORT DEDUCTION OR COURT ORDER FOR
ASSIGNMENT OF WAGES IDENTIFIED BELOW. IN COMPUTING THE AMOUNT
PAYABLE, DEDUCTIONS HAVE BEEN MADE IN ACCORDANCE WITH THE
APPLICABLE LAW FROM THE AMOUNT OWING AND UNPAID BY THE STATE TO
THE EMPLOYEE.

EMPLOYEE"S SOCIAL SECURITY ACCOUNT NUMBER:
PAY PERIOD:

EMPLOYEE"S NAME:
PAYROLL WARRANT NO:

DEPARTMENT NAME:
AGENCY/UNIT CODE:

DATE COURT ORDER, WRIT OR LEVY RECEIVED BY EMPLOYING AGENCY:

WARRANT PAYABLE TO: ISSUE DATE:
CASE NUMBER: AMOUNT:
BILLING NO:

e PAYEE ADDRESS:

e PLAINTIFF OR PETITIONER:

e TITLE OF ACTION:

ATTEN: DEPARTMENT PERSONNEL
IMPORTANT: If the employee’s payroll warrant (see above for
warrant No.) is/was returned to Division of Disbursements for any
reason, the attached warrant must also be returned immediately.
e To be entered by department before transmitting to the payee
CD 155 (9/93) TRANSMITTAL OF CONTROLLER’S WARRANT

—AGENCY COPY-

MAILING ADDRESS P.O. Box 942850, Sacramento, CA 94250-5878
SACRAMENTO 300 Capitol Mall, Sacramento, CA 95814



Attachments ATTACHMENT H-2
(Revised 02/07)

GARNISHMENT DOCUMENTATION EXAMPLES
INDEX

(FORM STD. 639 (Rev. 04/2005) AND PPSD 638 (Rev. 10/2006)

» Ordered Assignment Of WageS.........coeeiiiiiiiee i (Example 1)

Filed under FC 5200 et seq. received in the office on 09/05/98. Monthly
deduction amount of $500.00 to be taken. .........cccccccvveeiie e

» Modification to Court Ordered Assignment of Wages, with Arrears
SUPPOIT AISO DUE ..ottt e e e e e e e e e e e e (Example 2)

Filed under FC 5200 et seq. received in the office on 11/11/98. In
addition to the $500.00 monthly deduction, employee now has an arrears
of $2,000.00 to be taken at $250.00 per month.
» Court Ordered Assignment of Wages, with Arrears Support Also Due ...... (Example 3)
Filed under FC 5200 et seq. received in the office on 09/15/98. Monthly
deduction amount of $400.00 to be taken. Additionally, employee owes
arrears of $1,800 with $200.00 to be taken per month.

» Modification to Court Ordered Assignment of Wages, Increased Monthly
D=0 18 o310 ] o R (Example 4)

Received in the office on 11/02/98. Monthly deduction of $400.00 has
been increased to $700.00. The arrears are now showing a zero amount
due.
»  Cancel Arrears SUPPOIT.......cuueeieeiiiiee ettt e e e e e e e e e snnees (Example 4.1)
» Federally Guaranteed Student Loan (Higher Education Act of 1965: 20
USCA Section 1095a.) 10% of Disposable to be Taken Each Month Until (Example 5)
Total Amount Has Been Withheld............oooiiiiiii e

Total owed is $5,000.00. Disposable earnings for this employee is
$2,419.73 per month.

» FTB Child Support Collection Program..........ccccuvveeviiieeeeeiiieeeesieee e (Example 6)
Received in the office on 09/19/98. Amount owed is $11,250.00.
> Earnings Withholding Order ..........ccvuvie i (Example 7)

Filed under CCP 706.125 received in the office on 10/19/98. Total
amount owed is $3,645.00.



Modification to Earnings Withholding Order ..o

Received in the office on 10/26/98. Modifying the order to show a specific
amount per month of $150.00. 25% of disposable earnings, $474.39 was
taken from the 10/98 Master Pay. Accounting split the garnishment
warrant. $150.00 was sent to the payee and the remaining $342.39 was
refunded to the employee.

STD. 674 Returning Pay for Garnishment to be Withheld.............................
Court ordered Assignment of Wages...........cccovvievineannnns

File under FC 5200 et seq. received in the office on 12/29/2006.
Monthly deduction amount of $500.00 to be taken.

Court ordered Assignment of Wages with Arrears child support also
due

Filed under FC 5200 et seq. received in the office on

01/23/2007. Monthly deduction amount of $350.00 to be taken. In
addition, the employee now has an arrears of $99,999.99 to be taken
as a percentage amount. The $99,999.99 was established because
the court order did not have a total amount for the arrears.

Earnings Withholding Order for Child or Family Support.....

Filed under CCP Section 706.030 received in the office on 12/13/2006.
Total arrears amount of $10,000 with $200.00 to be taken monthly.

Modification to Court ordered Assignment of Wages, decrease monthly
deduction amount............ooiviiiiiiiiii e

Received in office on 12/29/2006. Monthly deduction amount
decreased from $500.00 to $300.00 per month.

Cancel Earnlngs Wlthholdlng order for Child or Family
Support...

(Example 8)

(Example 9)

(Example 10)

(Example 11)

(Example 12)

(Example 13)

(Example 14)




(Revised 05/05)

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE

SALARY GARNISHMENT Reference Payroll Procedures

STD. 638 (REV. 4/2005) Manual Section H 300

ATTACHMENT H -2 - EXAMPLE 1

NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT,| POCUMENT NUMBER

IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY,

1. AGENCY NAME [ 4. POSITIONNUMBER
e CO M P L T E (Agency) (Unit) (Class) I (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (Fl)  (M.I) (LAST) | |
COMPLETE COMPLETE |
5. EFFECTIVE DATE . 6. ACTION TYPE
09/15/01 L] new CORRECTIONOFITEM - ORIGINAL EFFECTIVE DATE -

7. PAY FREQUENCY

X MONTHLY SEMI-MONTHLY |:| BI-WEEKLY

8. GARNISHMENT TYPE (038)
A X COURT ORDERED ASSIGNMENT OF WAGES (ONGOING
~ 1 SUPPORT)(FC 150 et seq., 5200 et seq. or PC 3088) DEDUCTION AMOUNT

$____50_O_00 : = (Monthly Amount) * SHANGEDIEROM $"“"' T e

(Must be completed If changing 8A)

(Deduction Amount
$. ik 5.0_0. per Pay Penod)

sl

TOTAL GARNISHMENT AMOUNT

B. (398/002)

EARMNINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Section 706.030, 706.052, and 706.070 ef seq.)
3 (including FTB Child Support Collection Program, Revenue & Taxation Code 19271)
C.(335/003) | {1) NUMBER OF (2) STANDARD DEDUCTIONS ey
: DEPENDENTS = | 3 - MARRIED FILING
[ 8ERJA%$QTLON | (ﬁffustbs atleasione | | 1-SINGLE SEPARATELY
" FEDERAL TAXLEVY | LEoloY ) ] 2-MARRIEDFILING | 4 - HEAD OF 5 . SURVIVING
(GC 926.5) [ ! JOINTLY ! HOUSEHOLD SPOUSE

D. (339/004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &
Taxation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16563.5); BOARD OF EQUALIZATION FOR TAXES (CCP 706.074);
—  UNEMPLOYMENT INSURANCE (Ul Code 1755); FTB COURT-ORDERED DEBT COLLECTIONS (Revenue & Taxation Code 19280)

EARNINGS WITHHOLDING ORDER (CCP 706.125):

F. (339/008)
| Faderally Guaranteed Student Loan (Higher Education Act of 1965: 20 USCA Section 1095a.)

10. SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
_l FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE.

11, COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B, 8C, 8D, 8E, and 8F.)
a [ | TERMINATION DATE OF EARNINGS WITHHOLDING ORDER

L_| (NOTAPPLICABLE TO 8D)

] MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH $
B | | (If 1B is used for 8C, copy of IRS Form 668D must be hed.}
¢ | | SUPPORT EXEMPTION AMOUNT $

SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $

D [ (If 110 is used for 8C, copy of IRS Form 668D must be attached.)

12. WARRANT TO BE MADE PAYABLETO

Must be completed Levying Officer File Number / Case Number

Enter Levying Officer Fila Mumber for warrants payable [Z™
to Sheriff's Office or Marshal's Departments (88 and q:CP M P _QTF

8E above). All others, enter Case Number,

INDIGATE NAME SHOWN ON COURT ORDER, WRIT, & q:q M PL qTE

LEVY. {Inciude addrass if pursuant to FC 150 et seq.,

i COMPLETE| | [ | [ [ | [ []]

COMPLETE| | [ | | | ]|

lcomplased s | F Lo i

13. REMARKS

14. FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION | 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 660

COMPLETE COMPLETE |& " COMPLETE

EOMPLETE

TYPED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 2

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE

SALARY GARNISHMENT

Reference Payroll Procedures
STD. 639 (REV. 4/2005)

Manual Section H 300
NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT,| DOCUMENT NUMBER
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY.

1. AGENCY NAME [ 4. POSITIONNUMBER
CO M P L ET E (Agency) | (Unit) I (Class) I (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (Fl)_ (ML)  (LAST) | |
COMPLET COMPLETE i
5. EFFECTIVE DATE 6. ACTIONTYPE s
[ MODIFICATION OR CANGELLATION OF GARNISHMENT
11/21/01 E NEW = GORRECTICNOFImEN = ORIGINAL EFFECTIVE DATE

7. PAY FREQUENCY

E MONTHLY SEMI-MONTHLY D BI-WEEKLY

8. GARNISHMENT TYPE (038)
A l_l COURT ORDERED ASSIGNMENT OF WAGES (ONGOING
e

SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088) DEDUCTION AMOUNT
$ CHANGED FROM $
e S _ (Monithly Amount)-* S s T e R R R e
(Must be completed If changing 8A)
(Deduction Amount
$ per Pay Penod)

9. TOTAL GARMISHMENT AMOUNT

B (320R002) EARNINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.)

(including FTB Child Suppart Collection Program, Revenue & Taxation Cade 19271) 1% 200000
€.(338/003) | (1) NUMBER OF (2) STANDARD DEDUCTIONS ey '
DEPENDENTS i 3 - MARRIED FILING
[] o Faorae | tostest aloe [E=| 1 osINeLE SEPARATELY
" FEDERALTAXLEVY | iormpoyes) ] 2-MARRIEDFILNG [~] 4-HEADOF 5 - SURVIVING
(GC 926.8) | | JOINTLY | HOUSEHOLD SPOUSE $

D. (339/004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &
Taxation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16563.5); BOARD OF EQUALIZATION FOR TAXES (CCP 706.074);

——  UNEMPLOYMENT INSURANCE (U/ Code 1755); FTB COURT-ORDERED DEBT COLLECTIONS (Revenue & Taxation Code 19280) B B
007)
EARNINGS WITHHOLDING ORDER (CCP 706.125):
$ =
F. (339/008)
| Faderally Guaranteed Student Loan (Higher Education Act of 1965: 20 USCA Section 1095a.) $
10. —_ SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
_l FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE. g
11, COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B, 8C, 8D, 8E, and 8F.)
a [ | TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
L | {(NOTAPPLICABLE TO 8D)
] MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH $
B | | (If 1B is used for 8C, copy of IRS Form 668D must be hed.}
¢ | | SUPPORT EXEMPTION AMOUNT $
;| SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $ 250.00 o
D b(| (If 110 is used for 8C, copy of IRS Form 668D must be attached.) 5

12. WARRANT TO BE MADE PAYABLETO

Must be completed Levying Officer File Number / Case Number

Enter Levying Officer Fila Mumber for warrants payable [Z™
to Sheriff's Office or Marshal's Departments (88 and q:CP M P _QTF

8E above). All others, enter Case Number,

pemmesmmocemem: o | CQMPEATE L
e COMPLETE| | | | [ [ [ [[[]]]
COMPLETE| | | | [ | [[[[]]]

lcomplased s | F Lo i

13. REMARKS

14. FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION | 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 660

COMPLETE COMPLETE |& " COMPLETE ESMPLETE

TYPED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 3

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE

SALARY GARNISHMENT

Reference Payroll Procedures
STD. 639 (REV. 4/2005)

Manual Section H 300

NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT.| POCUMENT NUMBER
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY. ‘

1. AGENCY NAME 4. POSITION NUMBER
CO M P L ET E (Agency) : (Unit) I (Class) I (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (F1)  (MI) _ (LAST) | |
COMPLETE COMPLETE i
5. EFFECTIVE DATE 6. ACTIONTYPE P
[ MODIFICATION OR CANCELLATION OF GARNISHMENT
09/25/01 E L= GORREGTIONGEITEM . ——— == = ORIGINAL EFFECTIVE DATE

7. PAY FREQUENCY

X MONTHLY SEMI-MONTHLY |:| BI-WEEKLY

8. GARNISHMENT TYPE (038)
A K COURT ORDERED ASSIGNMENT OF WAGES (ONGCING
SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088) DEDUCTION AMOUNT

$400__00 S el — (Monthly Amount) * CHAfJGED EEOM $ TET R

(Must be completed If changing 8A)

(Deduction Amount

: $4OOTO.0— J!,n'::!el".f:’ajr Period)

9. TOTAL GARMISHMENT AMOUNT

B (320002) EARNINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.)

(including FTB Child Support Collection Program, Revenue & Taxation Code 19271) | 3 1 800 OO
€.(339/003) | (1) NUMBER OF (2) STANDARD DEDUCTIONS ErSIE e '
: i DEPENDENTS =] r 3 - MARRIED FILING
| 8?&*&?;110‘“ |  (Mustbeatieastons | | 1-SINGLE SEPARATELY
= FEDERAL TAXIEVY. . - Puempiies) ] 2-MARRIEDFILNG [~] 4-HEADOF 5 - SURVIVING
(GC 926.8) ot JE=] JOINTLY | HOUSEHOLD SPOUSE [3

D. (339/004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &
Taxation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16563.5); BOARD OF EQUALIZATION FOR TAXES (CCP 706.074);
—  UNEMPLOYMENT INSURANCE (Ul Code 1755); FTB COURT-ORDERED DEBT COLLECTIONS (Revenue & Taxation Code 19280) s

a7)
EARNINGS WITHHOLDING ORDER (CCP 706.125):

e $

F.(339/008)

r_ Faderally Guaranteed Student Loan (Higher Education Act of 1965: 20 USCA Section 1095a.) $
10. —_ SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR

_l FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE. g
11, COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B, 8C, 8D, 8E, and 8F.)
a [ | TERMINATION DATE OF EARNINGS WITHHOLDING ORDER

L_| (NOTAPPLICABLE TO 8D)

] MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH $
B | | (If 1B is used for 8C, copy of IRS Form 668D must be hed.}
¢ | | SUPPORT EXEMPTION AMOUNT $

| SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $ 200.00

D b(| (If 110 is used for 8C, copy of IRS Form 668D must be attached.) 5 o

12. WARRANT TO BE MADE PAYABLE TO

Must be completed Levying Officer File Number / Case Number

Enter Levying Officer Fila Mumber for warrants payable [Z™
to Sheriff's Office or Marshal's Departments (88 and q:CP M P _QTF

8E above). All others, enter Case Number,

pemmesmmocemem: o | CQMPEATE L
e COMPLETE| | | | [ [ [ [[[]]]
COMPLETE| | | | [ | [[[[]]]

lcomplased s | F Lo i

13. REMARKS

14. FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION | 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 660

COMPLETE COMPLETE |& " COMPLETE ESMPLETE

TYPED NAME




(Revised 05/05) ATTACHMENT H-2 - EXAMPLE 4

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE

SALARY GARNISHMENT

Reference Payroll Procedures
STD. 639 (REV. 4/2005)

Manual Section H 300
NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT. |
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY.

DOCUMENT NUMBER

1. AGENCY NAME | 4. POSITION NUMBER
CO M P L ET E (Agency) | (Unit) I (Class) I (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME éF(S Ivﬁf:;}L E{%SE CO M p LETIE |
I
Il Il Il
5. EFFECTIVE DATE . 6. ACTION TYPE
09/25/01 [y MODIFICATION OR 8A CANCELLATION OF GARNISHMENT
R ! \| CORRECTIONOF ITEM — 9/ ORIGINAL EFFECTIVE DATE
7. PAY FREQUENCY —
XJ MONTHLY SEMI-MONTHLY D BI-WEEKLY
8, GARNISH‘JENTTYPE (038)
A _ COURT ORDERED ASSIGNMENT OF WAGES (ONGOING
U,?’ﬁlﬁ] (6050 el seq., 5200 et seq. or PC 3088) DEDUCTION AMOUNT
CHANGED FROM $
5 700 o dopgn
(Must be completed If changing 8A)
$ (Deduction Amount

per Pay Penod)

9. TOTAL GARMISHMENT AMOUNT

L {399002’1 EARNINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.)

(including FTB Child Support Collection Program, Revenue & Taxation Code 19271) | $
.(339/003) | (1) NUMBER OF (2) STANDARD DEDUCTIONS S
DEPENDENTS Il 3 - MARRIED FILING
| 8ER;—‘LFC|$QILON | gvfustbs at loast one | | 1-SINGLE SEPARATELY
~ FEDERALTAXLEVY | b ] 2-MARRIEDFILING | 4-HEAD OF 5 - SURVIVING
(GC 926.8) I | JOINTLY | HOUSEHOLD SPOUSE [3

D. (339/004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &
Taxation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16563.5); BOARD OF EQUALIZATION FOR TAXES (CCP 706.074);

—  UNEMPLOYMENT INSURANCE (LI Code 1755); FTB COURT-ORDERED DEBT COLLECTIONS (Revenue & Taxation Code 19280) s P T i
EARNINGS WITHHOLDING ORDER (CCP 706.125):
$ =
F. (330/008)
| Faderally Guaranteed Student Loan (Higher Education Act of 1965: 20 USCA Section 1095a.) $
10. —_ SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
_l FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE. g
11, COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B, 8C, 8D, 8E, and 8F.)
a [ | TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
L | {(NOTAPPLICABLE TO 8D)
] MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH $
B | | (If 1B is used for 8C, copy of IRS Form 668D must be hed.}
¢ | | SUPPORT EXEMPTION AMOUNT $
SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $
D [ (If 110 is used for 8C, copy of IRS Form 668D must be attached.)

12. WARRANT TO BE MADE PAYABLETO

Must be completed Levying Officer File Number / Case Number

Enter Levying Officer Fila Mumber for warrants payable [Z™
to Sheriff's Office or Marshal's Departments (88 and q:CP M P _QTF

8E above). All others, enter Case Number,

pemmesmmocemem: o | FQVPEATE L
e COMPLETE| | | | [ [ [ [[[]]]
COMPLETE| | | | [ | [[[[]]]

lcomplased s | F Lo i

13. REMARKS

14. FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION | 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 660

COMPLETE COMPLETE |& " COMPLETE ESMPLETE

TYPED NAME




(Revised 05/05)

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE

SALARY GARNISHMENT

Reference Payroll Procedures
STD. 639 (REV. 4/2005)

Manual Section H 300

ATTACHMENT H -2 - EXAMPLE 4.1

NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT,| POCUMENT NUMBER

IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY,

1. AGENCY NAME COMPLETE

NAME

(F.i.) (M.1.) (LAST)

COMPLETE

2. SOCIAL SECURITY NUMBER 3,

(Agency)

COMPLETE |

4. POSITIONNUMBER

(Unit) (Class) (Serial)

o

. 6. ACTION TYPE

:‘ NEW

EFFECTIVE DATE
11/02/01

MODIFICATION OR
CORRECTION OF ITEM

X

CANCELLATION OF GARNISHMENT
ORIGINAL EFFECTIVE DATE

 09/25/01

7. PAY FREQUENCY

X MONTHLY D BI-WEEKLY

8. GARNISHMENT TYPE (038)

- l_l COURT ORDERED ASSIGNMENT OF WAGES (ONGOING
| SUPPORT) (FC 150 et seq., 5200 el seq. or PC 3088) DEDUCTION AMOUNT
$ CHANGED FROM $
e i —  (Monthly Amount) * T T TN
(Must be completed If changing 8A)
$ (Deduction Amount
- perPayPericd)

9. TOTAL GARMISHMENT AMOUNT

B (320002) EARNINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.)

(including FTB Child Support Collection Program, Revenue & Taxation Code 19271)

(1) NUMBER OF

s 1,800.00

C.(339/003) | e (2) STANDARD DEDUCTIONS S aid
[ 8ERJA%$QTLON | (ﬁffustbs atleasione | | 1-SINGLE SEPARATELY
" FEDERAL TAXLEVY | LEoloY ) ] 2-MARRIEDFILING | 4 - HEAD OF 5 . SURVIVING
(GC 926.6) s ! JOINTLY ! HOUSEHOLD SPOUSE $
D. (339/004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &
Taxation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16583.5); BOARD OF EQUALIZATION FOR TAXES (CCP 706.074);
——  UNEMPLOYMENT INSURANCE (U/ Code 1755); FTB COURT-ORDERED DEBT COLLECTIONS (Revenue & Taxation Code 19280) B B
EARNINGS WITHHOLDING ORDER (CCP 706.125):
$ =
F. (339/008)
| Faderally Guaranteed Student Loan (Higher Education Act of 1965: 20 USCA Section 1095a.) $
10. —_ SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
_l FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE. g

11, COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B, 8C, 8D, 8E, and 8F.)

A [ TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
|| (NOT APPLICABLE TO 80)
__ MAXIMUM GARMISHMENT AMOUNT DEDUCTIBLE PER MONTH $
B | | (If 1B is used for 8C, copy of IRS Form 668D must be hed.}
¢ | | SUPPORT EXEMPTION AMOUNT $

SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH
(If 11D is used for 8C, copy of IRS Form 668D must be att:

o s 200.00

hed.)

12. WARRANT TO BE MADE PAYABLETO

Must be completed Levying Officer File Number / Case Number

Enter Levying Officer Fila Mumber for warrants payable [Z™
to Sheriff's Office or Marshal's Departments (88 and q:CP M P _QTF

8E above). All others, enter Case Number,

COMELEGE

INDICATE NAME SHOWN ON COURT ORDER, WRIT, &

LEVY. {Inciude addrass if pursuant to FC 150 et seq.,
5200 et seq. or PC 3088)

COMPLETE| | | | [ | ][]

COMPLETE| | [ | | | ]|

lcomplased s | F Lo i

13. REMARKS

14. FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION

15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 660

COMPLETE COMPLETE

n COMPLETE

EOMPLETE

TYPED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 5

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE
SALARY GARNISHMENT Reference Payroll Procedures
STD. 639 (REV. 4/2005)
Manual Section H 300
NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT,| DOCUMENT NUMBER
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY.

1. AGENCY NAME [ 4. POSITION NUMBER
CO M P L ET E (Agency) : (Unit) I (Class) I (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (F1)  (MI) _ (LAST) | |
COMPLETE COMPLETE i
5. EFFECTIVE DATE 6. ACTIONTYPE P
[ CANCELLATION OF GARNISHMENT
11/02/01 X‘ L= ?gggé%ﬂé?fo‘gﬁ{mm SeiE e e ORIGINAL EII:FECTIVE DA‘II'E -

7. PAY FREQUENCY

X MONTHLY SEMI-MONTHLY |:| BI-WEEKLY

8. GARNISHMENT TYPE (038)
A l_l COURT ORDERED ASSIGNMENT OF WAGES (ONGOING
e

SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088) DEDUCTION AMOUNT
$ CHANGED FROM $
e S _ (Monithly Amount)-* S s T e R R R e
(Must be completed If changing 8A)
(Deduction Amount
$ per Pay Penod)

9. TOTAL GARMISHMENT AMOUNT

B (320R002) EARNINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.)

b (including FTB Child Support Collection Program, Revenue & Taxation Code 19271) | $
.(339/003) | (1) NUMBER OF (2) STANDARD DEDUCTIONS S
DEPENDENTS Il 3 - MARRIED FILING
| 8ER;—‘LFC|$QILON | gvfustbs at loast one | | 1-SINGLE SEPARATELY
~ FEDERALTAXLEVY | b ] 2-MARRIEDFILING | 4-HEAD OF 5 - SURVIVING
(GC 926.8) I | JOINTLY | HOUSEHOLD SPOUSE [3

D. (339/004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &
Taxation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16563.5); BOARD OF EQUALIZATION FOR TAXES (CCP 706.074);

“—  UNEMPLOYMENT INSURANCE (Ul Code 1755): FTB COURT-ORDERED DEBT COLLECTIONS (Revenue & Taxation Code 19280) e e GE R
EARNINGS WITHHOLDING ORDER (CCP 706.125):
$ =
F. (339/008)
X | Federally Guaranteed Student Loan (Higher Education Act of 1965: 20 USCA Section 1095a.) - 5,000 3 00
10. . SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
_] FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE. $

COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B, 8C, 8D, 8E, and 8F.)

a [ | TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
| (NOT APPLICABLE TO 8D)

1 MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH

B | | (if 118 is used for 8C, copy of IRS Form 668D must be hed.} $
¢ | | SUPPORT EXEMPTION AMOUNT $

-~ SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $ 241 97
D b(| (If 110 is used for 8C, copy of IRS Form 668D must be attached.) ;

12. WARRANT TO BE MADE PAYABLETO

Must be completed Levying Officer File Number / Case Number

Enter Levying Officer Fila Mumber for warrants payable [Z™
to Sheriff's Office or Marshal's Departments (88 and q:CP M P _QTF

8E above). All others, enter Case Number,

pemmesmmocemem: o | CQMPEATE L
e COMPLETE| | | | [ [ [ [[[]]]
COMPLETE| | | | [ | [[[[]]]

lcomplased s | F Lo i

13. REMARKS

14. FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION | 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 660
AUTHORIZED SIGNATURE DATE

COMPLETE COMPLETE |»  cOMPLETE COMPLETE

TYPED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 6

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE
SALARY GARNISHMENT Reference Payroll Procedures
STD. 639 (REV. 4/2005)
Manual Section H 300
NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT,| DOCUMENT NUMBER
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY.

1. AGENCY NAME [ 4. POSITION NUMBER
CO M P L ET E (Agency) : (Unit) I (Class) I (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (F)) _ (MI) _ (LAST) | |
COMPLETE COMPLETE i
5. EFFECTIVE DATE 6. ACTIONTYPE P
[ CANCELLATION OF GARNISHMENT
09/29/01 X‘ L= ?gggé%ﬂé?fo‘gﬁ{mm SeiE e e ORIGINAL EII:FECTIVE DA‘II'E -

7. PAY FREQUENCY

X MONTHLY SEMI-MONTHLY |:| BI-WEEKLY

8. GARNISHMENT TYPE (038)
A l_l COURT ORDERED ASSIGNMENT OF WAGES (ONGOING
e

SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088) DEDUCTION AMOUNT
$ CHANGED FROM $
e S _ (Monithly Amount)-* S s T e R R R e
(Must be completed If changing 8A)
(Deduction Amount
$ per Pay Penod)

9. TOTAL GARMISHMENT AMOUNT

B. (398/002)

EARMNINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Section 706.030, 706.052, and 706.070 ef seq.) |
/ (including FTB Child Support Collection Program, Revenue & Taxation Code 19271) 3 1 l y 250 . OO
C.(335/003) | {1) NUMBER OF (2) STANDARD DEDUCTIONS ey
: DEPENDENTS = | 3 - MARRIED FILING
[ 8ERJA%$QTLON | (ﬁffustbs atleasione | | 1-SINGLE SEPARATELY
" FEDERAL TAXLEVY | LEoloY ) ] 2-MARRIEDFILING | 4 - HEAD OF 5 . SURVIVING
(GC 926.8) | | JOINTLY L HOUSEHOLD SPOUSE $

D. (339/004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &
Taxation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16563.5); BOARD OF EQUALIZATION FOR TAXES (CCP 706.074);

—  UNEMPLOYMENT INSURANCE (Ul Code 1755); FTB COURT-ORDERED DEBT COLLECTIONS (Revenue & Taxation Code 19280) e e e i e
EARNINGS WITHHOLDING ORDER (CCP 706.125):
$ =
F. (330/008)
| Faderally Guaranteed Student Loan (Higher Education Act of 1965: 20 USCA Section 1095a.) $
10. —  SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
_] FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE. $

COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B, 8C, 8D, 8E, and 8F.)

a [ | TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
| (NOT APPLICABLE TO 8D)

1 MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH

B | | (if 118 is used for 8C, copy of IRS Form 668D must be hed.} $
¢ | | SUPPORT EXEMPTION AMOUNT $

SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $
D [ (If 110 is used for 8C, copy of IRS Form 668D must be attached.)

12. WARRANT TO BE MADE PAYABLETO

Must be completed Levying Officer File Number / Case Number

Enter Levying Officer Fila Mumber for warrants payable [Z™
to Sheriff's Office or Marshal's Departments (88 and q:CP M P _QTF

8E above). All others, enter Case Number,

pemmesmmocemem: o | CQMPEATE L
e COMPLETE| | | | [ [ [ [[[]]]
COMPLETE| | | | [ | [[[[]]]

lcomplased s | F Lo i

13. REMARKS

14. FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION | 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 660
AUTHORIZED SIGNATURE DATE

COMPLETE COMPLETE |»  cOMPLETE COMPLETE

TYPED NAME




(Revised 05/05)

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE

SALARY GARNISHMENT

Reference Payroll Procedures
STD. 639 (REV. 4/2005)

Manual Section H 300

ATTACHMENT H -2 - EXAMPLE 7

NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT,| POCUMENT NUMBER

IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY,

1. AGENCY NAME | 4 POSITIONNUMBER

COMPLETE -

(Unit)

(Class) (Serial)

2. SOCIAL SECURITY NUMBER 3. NAME _(Fl) _ (M.I) (LAST) | |
COMPLETE COMPLETE i
5. EFFECTIVE DATE 6. ACTIONTYPE P
I MODIFICATION OR CANCELLATION OF GARNISHMENT
10/29/01 X‘ NEW S ERRFGTIONGEITEM e S ORIGINAL EFFECTIVE DATE

7. PAY FREQUENCY

X MONTHLY SEMI-MONTHLY |:| BI-WEEKLY

8. GARNISHMENT TYPE (038)
A l_l COURT ORDERED ASSIGNMENT OF WAGES (ONGOING
e

SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088) DEDUCTION AMOUNT
$ CHANGED FROM $
e N R it Ao N e A e e e i A
(Must be completed If changing 8A)
$ (Deduction Amount
per Pay Penod) : i !
L i 9. TOTAL GARNISHMENT AMOUNT
B. (399/002) 3
EARNINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Section 706.030, 706.052, and 706.070 ef seg.) |
3 (including FTB Child Support Collection Program, Revenue & Taxation Code 19271) | $
C.(339/003) | (1) gLEJEEEEE?dFTS (2) STANDARD DEDUCTIONS S
| 8ERJA%$QTLON |  (Mustbeatieastons | | 1-SINGLE SEPARATELY
— FEDERALTAXLEvy | foremployse) ] 2-MARRIEDFILING [ 4-HEADOF 5 - SURVIVING
(GC 926.8) ot | JOINTLY L HOUSEHOLD SPOUSE [3
D. (339/004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &
Taxation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16583.5); BOARD OF EQUALIZATION FOR TAXES (CCP 706.074); s

—  UNEMPLOYMENT INSURANCE (LI Code 1755); FTB COURT-ORDERED DEBT COLLECTIONS (Revenue & Taxation Code 19280)

a7)
EARNINGS WITHHOLDING ORDER (CCP 706.125):

F. (339/008)
| Faderally Guaranteed Student Loan (Higher Education Act of 1965: 20 USCA Section 1095a.) $
10. —_ SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
_l FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE. g

COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B, 8C, 8D, 8E, and 8F.)

a [ | TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
| (NOT APPLICABLE TO 8D)

1 MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH

B | | (if 118 is used for 8C, copy of IRS Form 668D must be hed.} $
¢ | | SUPPORT EXEMPTION AMOUNT $

SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $
D [ (If 110 is used for 8C, copy of IRS Form 668D must be attached.)

12. WARRANT TO BE MADE PAYABLETO

Must be completed Levying Officer File Number / Case Number

Enter Levying Officer Fila Mumber for warrants payable [Z™
to Sheriff's Office or Marshal's Departments (88 and q:CP M P _QTF

8E above). All others, enter Case Number,

INDICATE NAME SHOWN ON COURT ORDER, WRIT, & q:q M PL qTE

LEVY. {Inciude addrass if pursuant to FC 150 et seq.,

s COMPLETE| | | | [ | ][]

COMPLETE| | [ | | | ]|

lcomplased s | F Lo i

13. REMARKS
14. FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION | 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 860
COMPLETE COMPLETE AUTHORIZED SIGNATURE DATE
3 COMPLETE COMPLETE

TYPED NAME




(Revised 05/05)

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE

SALARY GARNISHMENT

Reference Payroll Procedures
STD. 639 (REV. 4/2005)

Manual Section H 300

ATTACHMENT H -2 - EXAMPLE 8

NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT,| POCUMENT NUMBER

IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY,

1. AGENCY NAME [ 4. POSITION NUMBER
CO M P L ET E (Agency) (Unit) (Class) I (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (F)) _ (MI) _ (LAST) | |
COMPLETE COMPLETE i
5. EFFECTIVE DATE 6. ACTIONTYPE P
10/29/01 [ new e e, BE & 11D ORIGHAl EFTCCTNEDATE

7. PAY FREQUENCY

X MONTHLY SEMI-MONTHLY |:| BI-WEEKLY

8. GARNISHMENT TYPE (038)
A l_l COURT ORDERED ASSIGNMENT OF WAGES (ONGOING
e

SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088) DEDUCTION AMOUNT
$ CHANGED FROM $
e N R it Ao N e A e e e i A
(Must be completed If changing 8A)
$ (Deduction Amount
per Pay Penod) : i !
L i 9. TOTAL GARNISHMENT AMOUNT
B. (399/002) 3
EARNINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Section 706.030, 706.052, and 706.070 ef seg.) |
3 (including FTB Child Support Collection Program, Revenue & Taxation Code 19271) | $
C.(339/003) | (1) gLEJEEEEE?dFTS (2) STANDARD DEDUCTIONS S
| 8ERJA%$QTLON |  (Mustbeatieastons | | 1-SINGLE SEPARATELY
— FEDERALTAXLEvy | foremployse) ] 2-MARRIEDFILING [ 4-HEADOF 5 - SURVIVING
(GC 926.8) ot | JOINTLY L HOUSEHOLD SPOUSE [3
D. (339/004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &
Taxation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16583.5); BOARD OF EQUALIZATION FOR TAXES (CCP 706.074); s

—  UNEMPLOYMENT INSURANCE (LI Code 1755); FTB COURT-ORDERED DEBT COLLECTIONS (Revenue & Taxation Code 19280)

a7)
EARNINGS WITHHOLDING ORDER (CCP 706.125):

F. (339/008)
| Faderally Guaranteed Student Loan (Higher Education Act of 1965: 20 USCA Section 1095a.) $
10. —_ SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
_l FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE. g

COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B, 8C, 8D, 8E, and 8F.)

a [ | TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
| (NOT APPLICABLE TO 8D)

1 MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH

B | | (if 118 is used for 8C, copy of IRS Form 668D must be hed.} $
¢ | | SUPPORT EXEMPTION AMOUNT $

1 SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $ 150 00
D [Y| (If 110 is used for 8C, copy of IRS Form 668D must be attached.) ;

12. WARRANT TO BE MADE PAYABLETO

Must be completed Levying Officer File Number / Case Number

Enter Levying Officer Fila Mumber for warrants payable [Z™
to Sheriff's Office or Marshal's Departments (88 and q:CP M P _QTF

8E above). All others, enter Case Number,

INDICATE NAME SHOWN ON COURT ORDER, WRIT, & q:q M PL qTE

LEVY. {Inciude addrass if pursuant to FC 150 et seq.,

s COMPLETE| | | | [ | ][]

COMPLETE| | [ | | | ]|

lcomplased s | F Lo i

13. REMARKS
14. FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION | 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 860
COMPLETE COMPLETE AUTHORIZED SIGNATURE DATE
3 COMPLETE COMPLETE

TYPED NAME




ATTACHMENT (Revised 03/02)

STATE OF CALIFORNIA

PAYROLL ADJUSTMENT NOTICE

STD 674 (REV. 5-98)

DOCUMENT NO.

ATTACHMENT H-2 EXAMPLE 9

(1) TO: STATE CONTROLLER'S @) SOCIAL SECURITY ®) (4) POSITION NUMBER
OFFICE: NUMBER NAME AGENCY UNIT CLASS SERIAL
— DISBURSEMENTS AND SUPPORT COMPLETE COMPLETE 1| COMPLETE
— PPSD/PAYROLL OPERATIONS
(5) CORRECT/ISSUE PAYMENT PAY FREQUENCY 5
PPSD UNIT DESTINATION: AS INDICATED BELOW: [] MONTHLY [ ] SEMIMONTHLY [ | BIWEEKLY [ | INTERMITTENT
|:| PAYROLL |:| PAYMENT REQUEST REMARKS:
0 ARNISHMENTS [ Rerumn warraNT ONLY PLEASE REDEPOSIT AND REISSUE WITH THE FOLLOWING
[ oisagiLiTY GARNISHMENTS:
[] RETIREMENT ADJUSTMENT REQUEST 038: $500.00
gw-zmon USPS Csaary  [Jrve 339-002: $75.00
BENEFIT DEDUCTIONS
D MISC DEDUCTIONS DTRANSFEROFFUNDS 8QT§8®£URS 23456789 [10[11[12[13][14[15]16][ 171819 2122 23] 24] 25| 26] 27] 28] 29] 30] 31
©) 5 ISSUE PAY TIME
(S) DATE PERIOD E WORKED g X w a ACCT. REC alao ﬁ
| z| SALARY APPT. [Z|& |=|2|earniNGs | ' RIS
T 5 FULL Aone |5 |25 [8|ERumes | 8] GROss NET PAY OR 3|23
| 3 - NEEE e WARRANT NO. | |5 |aE
o Z = r|s|%x|3 I o|wl@d
nIlmo. [py. [ YR | T [ Mo | YR |& o | DYS. HOURS ola|al< 7] @|e|To
A. !
11(01 98 |0 |10 |98 | |2993.00 |1 | 0 02-111111| X
PAYMENT :
PER
sco !
WARRANT !
REGISTER :
I
I
i
B.
0 |10 |98 2993.00 |1 | 0
T
I
PAYMENT '
SHOULD BE :
I
I
I
C. |
OVERPMT |
|
UNDERPMT |
(7) FORM COMPLETED BY: TELEPHONE NUMBER AND EXTENSION | HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED TO THIS PAY BASED ON THE APPROPRIATE
> COM PLETE ( ) COM PLETE GOVERNMENT CODES. Payroll information correct in accordance with BC Rule 660
(AGENCY NAME) AUTHORIZED SIGNATURE =TT T T T pATE
rrom: COMPLETE > COMPLETE COMPLETE




STATE OF CALIFORNIA — STATE CONTROLLER'S OFFICE ATTACHMENT H-2 EXAMPLE 10
SALARY GARNISHMENT

CHILD SUPPORT/FAMILY SUPPORT
(New 10/06 PPSD 638)

Reference Payroll Procedures
Manual Section H 300

NOTE: Submit original to the State Controller’'s Garnishment Unit. DOCUMENT NUMBER
Submit original, one copy, and court order.

1.  AGENCY NAME 4. POSITION NUMBER
COM PL ETE (Agency) (Unit) (Class) (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (F.) (M.l) (LAST)
COMPLETE COMPLETE COMPLETE:COMPLETE :COMPLETE :COMPLETE
5. EFFECTIVE DATE 6. ACTION TYPE Xl new [] mobiFicaTion or [] CANCELLATION OF GARNISHMENT
01/08/07 CORRECTION OF ITEM_____ ORIGINAL EFFECTIVE DATE _____
7. PAY FREQUENCY 5 MONTHLY SEMI-MONTHLY BI-WEEKLY

8. CHILD SUPPORT GARNISHMENT AMOUNT (038)

A [X] COURT ORDERED ASSIGNMENT OF WAGES (ONGOING SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088)

$500.00 (MONTHLY AMOUNT) [] bebucTion AMOUNT
CHANGED FROM $

$500.00 (DEDUCTION AMOUNT PER (Must be completed if changing 8A)
PAY PERIOD)

B. (339/002) EARNINGS WITHHOLDING ORDER FOR SUPPORT — ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.) 9. TOTAL ARREARAGES
(including FTB Child Support Collection Program, Revenue & Taxation Code 19271)

10. COMPLETE FOR USE BY DEPARTMENT OF CHILD SUPPORT SERVICES ONLY

EMPLOYEE ADDRESS = C |O ||V| | p ‘ L ‘ E ‘ T ‘ E ‘ ‘

clomle|ilelr]el | | [ | [ L P L P J ] ] ]|

EMPLOYEE DATE OF BIRTH (MM) (DD) (YYYY) X |X . X | X . X | X | X | X |

11. COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B.)

A I:l TERMINATION DATE OF EARNINGS WITHHOLDING ORDER

B I:l MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH $

C I:l SUPPORT EXEMPTION AMOUNT $

b [l SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $

Must be completed Case Number
12. ENTER CASE NUMBER

clomp i el | [ [ [ ]]]

PAYEE NAME | - . . . - .
clojmpitjelriel |

c [/ O S D U

P O B O X 9 8 9 0 6 7

W E S T S ACRAMENTDO C A 9 5 7 9 8

13. REMARKS

14. FORM COMPLETED BY TELEPHONE AND EXTENSION 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE
COMPLETE COMPLETE WITH B/C RULE 660

AUTHORIZED SIGNATURE DATE COMPLETE
1 COMPLETE

TYPED NAME
COMPLETE




STATE OF CALIFORNIA — STATE CONTROLLER'S OFFICE ATTACHMENT H-2 EXAMPLE 11

SALARY GARNISHMENT

CHILD SUPPORT/FAMILY SUPPORT

(New 10/06 PPSD 638)

Reference Payroll Procedures
Manual Section H 300

NOTE: Submit original to the State Controller’'s Garnishment Unit. DOCUMENT NUMBER

Submit original, one copy, and court order.

1.  AGENCY NAME 4. POSITION NUMBER
COM PL ETE (Agency) (Unit) (Class) (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (F.) (M.l) (LAST)
COMPLETE COMPLETE COMPLETE:COMPLETE :COMPLETE :COMPLETE
5. EFFECTIVE DATE 6. ACTION TYPE Xl new [] mobiFicaTion or [] CANCELLATION OF GARNISHMENT
02/02/07 CORRECTION OF ITEM_____ ORIGINAL EFFECTIVE DATE _____
7. PAY FREQUENCY MONTHLY SEMI-MONTHLY BI-WEEKLY

X

8. CHILD SUPPORT GARNISHMENT AMOUNT (038)

A [X] COURT ORDERED ASSIGNMENT OF WAGES (ONGOING SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088)

$350.00 (MONTHLY AMOUNT)

I:l DEDUCTION AMOUNT

CHANGED FROM $
$350.00 (DEDUCTION AMOUNT PER (Must be completed if changing 8A)
PAY PERIOD)
B. (339/002) EARNINGS WITHHOLDING ORDER FOR SUPPORT — ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.) 9. TOTAL ARREARAGES
(including FTB Child Support Collection Program, Revenue & Taxation Code 19271)
$99,999.99
10. COMPLETE FOR USE BY DEPARTMENT OF CHILD SUPPORT SERVICES ONLY
EMPLOYEE ADDRESS =
clomlepivlelrie | bbb
(o (S X Y - I 1= = e I I O R
EMPLOYEE DATE OF BIRTH (MM) (DD) (YYYY) X |X . X | X . X | X | X | X |
11. COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B.)
A [ TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
B ] MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH $
C ] SUPPORT EXEMPTION AMOUNT $
b [XI  SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $$150.00 (If 99 — completed 11B or D must be completed).
Must be completed Case Number
12. ENTER CASE NUMBER
=
< <X (YO S = =S T O A
PAYEE NAME | .
clojmplvielriel | | bbb
c |/ O S D U
=
P O B O X 9 8 9 0 6 7
W E S T S AACRAMENTDO C A 9 5 7 9 8
13. REMARKS
14. FORM COMPLETED BY TELEPHONE AND EXTENSION 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE
COMPLETE COMPLETE WITH B/C RULE 660
AUTHORIZED SIGNATURE DATE COMPLETE
=1 COMPLETE
TYPED NAME

COMPLETE




STATE OF CALIFORNIA — STATE CONTROLLER’S OFFICE ATTACHMENT H-2 EXAMPLE 12
SALARY GARNISHMENT

CHILD SUPPORT/FAMILY SUPPORT
(New 10/06 PPSD 638)

Reference Payroll Procedures
Manual Section H 300

NOTE: Submit original to the State Controller’'s Garnishment Unit. DOCUMENT NUMBER
Submit original, one copy, and court order.

1.  AGENCY NAME 4. POSITION NUMBER
COM PL ETE (Agency) (Unit) (Class) (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (F.) (M.l) (LAST)
COMPLETE COMPLETE COMPLETE:COMPLETE :COMPLETE :COMPLETE
5. EFFECTIVE DATE 6. ACTION TYPE Xl new [] mobiFicaTion or [] CANCELLATION OF GARNISHMENT
12/23/06 CORRECTION OF ITEM_____ ORIGINAL EFFECTIVE DATE _____
7. PAY FREQUENCY 5 MONTHLY SEMI-MONTHLY BI-WEEKLY

8. CHILD SUPPORT GARNISHMENT AMOUNT (038)

A [] COURT ORDERED ASSIGNMENT OF WAGES (ONGOING SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088)

$ (MONTHLY AMOUNT) |:| DEDUCTION AMOUNT
CHANGED FROM $
$ (DEDUCTION AMOUNT PER (Must be completed if changing 8A)
PAY PERIOD)
B. (339/002) EARNINGS WITHHOLDING ORDER FOR SUPPORT — ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.) 9. TOTAL ARREARAGES
(including FTB Child Support Collection Program, Revenue & Taxation Code 19271)
$10,000.00
10. COMPLETE FOR USE BY DEPARTMENT OF CHILD SUPPORT SERVICES ONLY
EMPLOYEE ADDRESS =
clomlepivlelrie | bbb
(o (S X Y - I 1= = e I I O R
EMPLOYEE DATE OF BIRTH (MM) (DD) (YYYY) X |X . X | X . X | X | X | X |
11. COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B.)
A [ TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
B ] MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH $
C ] SUPPORT EXEMPTION AMOUNT $
b [XI  SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $ 200.00
Must be completed Case Number
12. ENTER CASE NUMBER
=
< <X (YO S = =S T O A
PAYEE NAME | S .
clojmplvielriel | | bbb
c |/ O S D U
=
P O B O X 9 8 9 0 6 7
W E S T S AACRAMENTDO C A 9 5 7 9 8
13. REMARKS
14. FORM COMPLETED BY TELEPHONE AND EXTENSION 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE
COMPLETE COMPLETE WITH B/C RULE 660
AUTHORIZED SIGNATURE DATE COMPLETE
1 COMPLETE
TYPED NAME

COMPLETE




STATE OF CALIFORNIA — STATE CONTROLLER’S OFFICE ATTACHMENT H-2 EXAMPLE 13
SALARY GARNISHMENT

CHILD SUPPORT/FAMILY SUPPORT

(New 10/06 PPSD 638)

Reference Payroll Procedures
Manual Section H 300

NOTE: Submit original to the State Controller’'s Garnishment Unit. DOCUMENT NUMBER
Submit original, one copy, and court order.

1. AGENCY NAME 4, POSITION NUMBER
CO M P L ET E (Agency) (Unit) (Class) (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (F.) (M.l) (LAST)
COMPLETE COMPLETE COMPLETE:COMPLETE :COMPLETE :COMPLETE
5. EFFECTIVE DATE 6. ACTION TYPE (] new X mobiFicaTioN OR [] CANCELLATION OF GARNISHMENT
12/29/06 CORRECTION OF ITEM 8A ORIGINAL EFFECTIVE DATE ____
7. PAY FREQUENCY MONTHLY SEMI-MONTHLY BI-WEEKLY

X

8. CHILD SUPPORT GARNISHMENT AMOUNT (038)
A [XI COURT ORDERED ASSIGNMENT OF WAGES (ONGOING SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088)

$300.00 (MONTHLY AMOUNT) XI  bepucTion AMOUNT
CHANGED FROM $500.00

$ (DEDUCTION AMOUNT PER (Must be completed if changing 8A)
PAY PERIOD)

B. (339/002) EARNINGS WITHHOLDING ORDER FOR SUPPORT — ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.) 9. TOTAL ARREARAGES
(including FTB Child Support Collection Program, Revenue & Taxation Code 19271)

10. COMPLETE FOR USE BY DEPARTMENT OF CHILD SUPPORT SERVICES ONLY

EMPLOYEE ADDRESS =

Clom|p v elTlel L]

clomle|ilelr]el [ | [ | [ L [ P L I J ] | ]|

EMPLOYEE DATE OF BIRTH (MM) (DD) (YYYY) X |X . X | X . X | X | X | X |

11. COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B.)

A I:l TERMINATION DATE OF EARNINGS WITHHOLDING ORDER

B I:l MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH $

¢ [] SUPPORT EXEMPTION AMOUNT $

D & SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $

Must be completed Case Number
12. ENTER CASE NUMBER
=

clompipi el | [ [ ][] ]]]]

PAYEE NAME | o
clojmpitjelriel | bbb

c / O S D U

P O B O X 9 8 9 0 6 7

W E S T S ACRAMENTDO C A 9 5§ 7 9 8

13. REMARKS

14. FORM COMPLETED BY TELEPHONE AND EXTENSION 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE
COMPLETE COMPLETE WITH B/C RULE 660

AUTHORIZED SIGNATURE DATE COMPLETE
«1t COMPLETE

TYPED NAME
COMPLETE




STATE OF CALIFORNIA — STATE CONTROLLER’S OFFICE ATTACHMENT H-2 EXAMPLE 14
SALARY GARNISHMENT

CHILD SUPPORT/FAMILY SUPPORT
(New 10/06 PPSD 638)
Reference Payroll Procedures
Manual Section H 300

NOTE: Submit original to the State Controller’'s Garnishment Unit. DOCUMENT NUMBER
Submit original, one copy, and court order.

1. AGENCY NAME 4, POSITION NUMBER
CO M P L ET E (Agency) (Unit) (Class) (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (F.) (M.l) (LAST)
COMPLETE COMPLETE COMPLETE:COMPLETE :COMPLETE :COMPLETE
5. EFFECTIVE DATE 6. ACTION TYPE ] new [] mobiFicaTion or IX] CANCELLATION OF GARNISHMENT
02/13/07 CORRECTION OF ITEM ORIGINAL EFFECTIVE DATE 12/23/06
7. PAY FREQUENCY MONTHLY SEMI-MONTHLY BI-WEEKLY

X

8. CHILD SUPPORT GARNISHMENT AMOUNT (038)

A [] COURT ORDERED ASSIGNMENT OF WAGES (ONGOING SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088)

$ (MONTHLY AMOUNT) I:l DEDUCTION AMOUNT
CHANGED FROM $

$ (DEDUCTION AMOUNT PER (Must be completed if changing 8A)
PAY PERIOD)

B. (339/002) EARNINGS WITHHOLDING ORDER FOR SUPPORT — ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.) 9. TOTAL ARREARAGES
(including FTB Child Support Collection Program, Revenue & Taxation Code 19271)

$10,000.00

10. COMPLETE FOR USE BY DEPARTMENT OF CHILD SUPPORT SERVICES ONLY

EWPLOYEE ADDRESS = comlep v ere | 0P

clomle|ilelr]el [ | [ | [ L [ P L I J ] | ]|

EMPLOYEE DATE OF BIRTH (MM) (DD) (YYYY) X |X . X | X . X | X | X | X |

11. COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B.)

A I:l TERMINATION DATE OF EARNINGS WITHHOLDING ORDER

B I:l MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH $

¢ [] SUPPORT EXEMPTION AMOUNT $

b [X]  SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $200.00

Must be completed - Case Number
12. ENTER CASE NUMBER
=

clompipi el | [ [ ][] ]]]]

PAYEE NAME | o
clojmpitjelriel | bbb

c / O S D U

P O B O X 9 8 9 0 6 7

W E S T S ACRAMENTDO C A 9 5§ 7 9 8

13. REMARKS

14. FORM COMPLETED BY TELEPHONE AND EXTENSION 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE
COMPLETE COMPLETE WITH B/C RULE 660

AUTHORIZED SIGNATURE DATE COMPLETE
«1t COMPLETE

TYPED NAME
COMPLETE




Attachments ATTACHMENT H-3
(Revised 03/02)

TO:

DATE:

FROM:

PAYROLL OFFICER
Payroll Office IlI

RE: UNDELIVERABLE U.S. SAVINGS BOND(S)

U.S. Savings Bond(s) were returned to our office by the U.S. Post Office as
undeliverable. Specific information on the savings bond(s) follow:

Employee's name:
Social Security Number:
Date of Bond(s):
Address on Bond(s):

()  Active Bond Account:

Please complete the enclosed Form STD 242. If you have more than one bond
account, a separate Form STD 242 must be completed for each account.

() Canceled Bond Account:

| authorize the State Controller's Office to send my savings bond(s) to the following
address:

Social Security Number:
Name:
Address:
Signature:

() EINAL NOTIFICATION

This is the final attempt to secure a valid address to deliver this bond. The bond
account will be canceled if a response not received by

Return this notice or Form STD 242 to State Controller's office, PPSD Bond Unit,
P.O. Box 942850, Sacramento, Ca 94250-5878. If a reply to this notice is not
received, the bond(s) will be transferred to the State Controller's Office, Division of
Unclaimed Property. If you have any questions, please contact my staff at

(916) 324-7295 or (Calnet) 454-7295.

DD:cn
PR358 (10/97)



Attachments Attachment H-4
(Revised 03/02)

DATE:

TO:

FROM:

RE:

Federal Reserve Bank of Minneapolis
Savings Bond Division

P.O. Box 67

Minneapolis, MN 55480-0067

PAYROLL OFFICER
Payroll Office Il

RETURN OF U.S. SAVINGS BOND(S)

The attached U.S. Savings Bond(s) is/are being returned for the following
reasons:

[ 1 The employee is not entitled to the bond(s) as no payroll deduction was
withheld. Please forward remittance and a copy of the PD1522 (attached) to:

State Controller's Office
Departmental Accounting
P.O. Box 942850
Sacramento, CA 94250-5878

[ 1 Incorrectinscription is printed on the bond. Inscription should read:

Please forward replacement bond to:

[ ] Bondwas damaged in transit. Inscription is:

[ 1 Other:

Your help in this matter is greatly appreciated. If you have any questions or need
additional information, please contact of my staff at (916) 324-7295.

cc: Ana Struve, Departmental Accounting

Attachment

PR468 (Rev. 12/93)



Attachments Attachment H-5
(Revised 03/02)

STATE OF CALIFORNIA - PAYROLL SYSTEM
DETAIL TRANSACTION REPORT
FOR
KEY/MASTER VARIABLE MAINTENANCE
BATCH LOAD PROCESS

AGENCY: DEPARTMENT XYZ 08/85
POSITION NUMBER DEDUCTION PAY
EMPLOYEE EMPLOYEE REPORTING  CLASS SERIAL PERIOD
SSN NAME AGNCY UNIT CODE NUMBER TYPE MONTH YEAR
123-45-6789 | MEXAMPLE 999 001 1111 001 0 08 85
234-56-7890 |MEXAMPLE 999 001 1111 002 0 08 85

345-67-8901 | MEXAMPLE 999 001 2222 002 0 08 85



ATTACHMENT ATTACHMENT H-6
(Revised 03/02)

PARKING ADJUSTMENT NOTICE
The State Controller is herebv authorized to refund the parking payroll deduction for the below named employee.

(PRINT OR TYPE BELOW)

EMPLOYEE IDENTIFICATION
Social Security Number Initials Last Name
REFUND INFORMATION
Deduction Organization Deduction Amount Pay Period
Code Code Month Year
360 /
360 /
360 /
360 /
360 /

FORM COMPLETION INFORMATION
Completed By Phone Number Company/Department Name
C )
DATE SIGNATURE OF AUTHORIZED COMPANY OR DEPARTMENT OFFICIAL

PPSD 360 (rev. 01/02) PARKING ADJUSTMENT NOTICE



ATTACHMENT (Revised 03/02)
FORM PPSD 360 COMPLETION INSTRUCTIONS

ATTACHMENT H-7

The Form PPSD 360 must be completed (typed or hand written in legible form) as outlined below if
parking fees were deducted after the effective date of a cancellation or change.

PARKING ADJUSTMENT NOTICE

The State Controller is hereby authorized to refund the parking payroll
deduction for the below named employee.

(PRINT OR TYPE BELOW)

EMPLOYEE IDENTIFICATION

Social Security Number Initials Last Name
A B Cc
REFUND INFORMATION
Deduction Organization | Deduction Amount Pay Period
Code Code Month Year
360 D E / G
360 /
360 /
360 /
360 /

FORM COMPLETION INFORMATION

Completed By

Phone Number

Company/Department Name

H ( ) | J
K L
DATE SIGNATURE OF AUTHORIZED COMPANY OR DEPARTMENT OFFICIAL
Mail to: State Controller’s Office

Personnel/Payroll Services Division

Attn:

P.O.

Miscellaneous Deductions Unit
Box 942850

Sacramento, CA 94250-5878

(Rev.01/02)

A

B.

Social Security Number
Enter the employee’s Social Security
Number.

Initials
Enter the employee’s first and middle
initials.

Last Name
Enter the employee’s full last name.

Organization Code
Enter your assigned three (3) digit
Organization Code number.

Deduction Amount
Enter the total monthly amount that is to
be refunded to the employee.

Pay Period — Month

Enter the numerical month of the pay
period to be refunded (e.g. ‘06’ for
June)

Pay Period — Year
Enter the last two digits of the year
(e.g. “00” for 2000).

Completed By
Enter the name of the person
completing the form.

Phone Number
Enter the area code and telephone
number.

Company/Department Name
Enter the deduction client name as
recorded with SCO.

Date
Enter the date the form was completed.

Signature of Authorized Company or
Department Official

Must be the original signature of the
person authorized to sign Form CD88.



PPM SECTION H ATTACHMENT H-8
(Revised 03/02)

SAMPLE LTD ELIGIBILITY NOTICE

State of California

MEMORANDUM

To:

From:

Subject:

(Your Employee) Date: (Issue Date)
(Your Department Personnel Office)
Long Term Disability Insurance

60-Day Enrollment Eligibility Notice

Eligibility Begins: Eligibility Expires:

According to our records, you have recently been appointed as a
nonrepresented employee who is eligible to enroll in Long Term Disability (LTD)
Insurance. Your 60-day enrollment eligibility period is stated above.

IMPORTANT - LONG TERM DISABILITY INFORMATION

LTD is a voluntary program which provides a percentage of income after the
first six months of disability. Premiums are paid by the employee through payroll
deduction. ONLY NONREPRESENTED, PERMANENT EMPLOYEES WITH A
TIME BASE OF ONE HALF TIME OR MORE MAY ENROLL IN THE
PROGRAM. You must be active and eligible on the effective date for enroliment
to be valid.

Please review the attached "Group Long Term Disability Plan Employee
Enrolliment and Information Package."

If you wish to enroll, you may obtain a LTD enrollment authorization form
(GR-11513-5) from at . The
enroliment form must be completed and returned to by
the expiration date stated above.

Attachment
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